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bacteria (P < 0.004) (Escherichia coli, Enterobacter spp.,
Pseudomonas aeuginosa) in ethiology of infective endocardi-
tis after dental surgery.
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Conclusion: The early identiﬁcation of YF transmission
e-emergence in Sao Paulo state was important to establish
ffective public health intervention to prevent and control
uture outbreaks.
oi:10.1016/j.ijid.2010.02.1602
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linical signiﬁcance of polymicrobial bacteremial as
etermined by the pattern of gram stain
. Norizuki ∗, S. Yamamoto, N. Hosokawa
Kameda Medical Center, Kamogawa, Japan
Background: Polymicrobial bacteremia has been associ-
ted in higher mortality in past studies. The objective of
his study was to investigate etiology, source of infection
nd mortality.
Methods: We retrospectively reviewed microbiological
esult of blood cultures in 865-bed tertiary hospital in Japan
uring the past 22-months ends 31 September 2009. In-
ospital mortality, 28-day mortality, follow up period, site
f infection, past medical history, gram stain result of blood
ulture (gram positive cluster, gram positive chain, enter-
bacteriaceae like gram negative rod, non-fermenting gram
egative rod (e.g. P.aeruginosa), gram positive rod and
ungi) and organisms were collected.
Results: Ten-thousand eight hundred thirty-eight blood
ultures were taken and 16.3% (n = 1,771) were positive. Sev-
nteen cases of polymicrobial bacteremia were excluded
ecause of contamination. There were ﬁfty-one (2.9%
f positive blood culture) episodes of polymicrobial bac-
eremia. Four patients were excluded because of admission
t the end of investigation. Sixty percent of patients were
ale and the average age was 72.7 years. Although over
ll hospital mortality was 42.3%(n = 20), 28-day mortality
as 21%(n = 10). The three leading sources of infection were
illiary tract infection (49%), urinary tract infection (15%)
nd neutropenic fever (11%). There were 24 cases of hospi-
al acquired infection and 23 cases of community acquired
nfection. Hospital acquired polymicrobial bacteremia had
igher mortality than community acquired (63% vs.22%).
nterococcus species (18%), E.Coli (17%) and Klebsiella (15%)
ere common pathogens cultured. The hospital mortality
as different in combination of organisms. Three or four
rganisms were higher mortality than two organisms (57%
s. 36%). The combination of gram positive coccus and non-
ermenting gram negative rod were higher mortality thanternational Congress on Infectious Diseases (ICID) Abstracts
ram positive coccus and enterobacteriaceae like gram neg-
tive rod (57% vs.27%).
Conclusion: We conclude that polymicrobial bacteremia
s an important entity especially in hospital acquired setting.
e were able to predict mortality, prognosis or determina-
ion of contamination from the gram stain result of blood
ulture.
oi:10.1016/j.ijid.2010.02.1603
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nfective endocarditis after dental surgery
. Krcmery1,∗, A. Demitrovicova1, E. Kalavsky1, P. Kisac1,
. Karvaj2, F. Bauer2, R. Kovac2, P. Mlkvy2
St. Elizabeth University College of Health and Social Sci-
nces, Bratislava, Slovakia
Slovak Medical University, Bratislava, Slovakia
Background: Dental surgery is one of the major risk
actor for occurrence of infective endocarditis, mainly in
atients with pre-existing cardiac disorders (prior cardiac
urgery, rheumatic heart diseases, prosthetic valve, congen-
tal vitium cordis, previous endocarditis etc.).
Methods: Within 606 cases in our national database, 52
8.6%) patients with infective endocarditis occurred within
days after dental surgery (teeth extraction 40 — 76.9%,
eriodontal abscess 3 — 5.8%, caries debridement 3 - 5.8%
nd other dental procedures 6 —11.5%). Ten (19.2%) of them
ere breakthrough — occurred despite of antibiotic prophy-
axis with amoxycillin (3 — 5.8%) roxithromycin (6 — 11.5%)
r clindamycin (1 — 1.9%).
Results: Comparing risk factors of 52 patients with infec-
ive endocarditis after dental surgery and entire group of 606
atients, neoplasia (9.2% vs. 0%; p < 0.04), prosthetic valve
19.9% vs. 3.8%; p < 0.05), hearth failure (15.5% vs. 1.9%;
< 0.02) and patients cured only with antibiotics (57.4% vs.
2.3%; p < 0.04) were less frequently among patients with
ndocarditis after dental surgery. Vice — versa vitium cordis
ongenital heart (3.3% vs. 15.4%; p < 0.01), right side (2.5%
s. 9.6%; p < 0.01) and patients cured with antibiotics and
urgery (42.6% vs. 57.7%; p < 0.04) were more frequently
bserved among infective endocarditis after dental surgery.
ortality was insigniﬁcantly lower (15% vs 9.6%; NS) in
atients with infective endocarditis after dental surgery.
Conclusion: Surprisingly, viridans streptococci (5.8%),
nd previous cardiac surgery (5.8%) were not signiﬁ-
antly associated with infective endocarditis after dental
urgery as expected. Viridans streptococci, Staphylococcus
ureus and HACEK group were replaced by gramnegative
